1. Health,
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3.140 MoK 1949.
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& specific manner require
~ Doctor, coroner, ste. must use only standard nomenélature in itom 18. Mo symptoms will be listed. All

L}

-~} diseases in Part | must be casually related.

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 31 1957

Registrotion Distriet No, ...

THE DIVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

Primory Registration District No. \3.4.‘."_.

434514

STATE FILE NUMBER

. Registror's No. /‘f’u

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived.

Il institution: Residence buiore

@ COUNTY Bat es o STATES sgouri > OUNTY pates ""‘“/‘ en}
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limi
OR v Ne O3 OR wv ;;9 ns ts
town Butler esf{ Ne town Rich Hill Yes Neyr
e. FULL NA]}:\%SF (1f NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (If outside, give location) Reside an Farm
o8 Memorial Hospithl 3 days appRess 3 M1.S.W.Rich Hill veso neX
1. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED oF
(ypeorpring  ALFRED TENNYSQN __EASTLAND %% Dec,
5 . . 8 9. 1 IF UNDER 1 YEAR X
SEX K1 COLOF!. OR RACE  |7. MaRRIED [] NEVER MARRIED ]| & DATE OF BIRTH ] PuGafEh(:'r?hgi;;,:‘la 1 LR D\:m |r':.|:‘|fa “M‘Hi:s.
male white wookw @ ovorceo () June 9 1888 69

“I10a. USUAL OCCUPATION (Gire kind of work done

during most of working life, eoen if retired)

farmer

105, KIND OF BUSINESS OR INDUSTRY

Genersl farming Kinmonday Tllinois

11. BIRTHPLACE (City tnd meatfe or country)

12. CITIZEN OF WHAT COUNTRYT

UIS.A.

/

13. FATHER'S NAME

Josaph Fastland

14, MOTHER'S MAIDEN NAME

Mahalia Seward

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, no, or unknown) | {If ues, give war or dater of service)

no . |.

Py

-~

i

16. SOCIAL SECURITY NO.

17. INFGRMANT Address

Howard Eastland - Rich Hill.Mo,

18, CAUSE OF DEATH [Enie¢r only one catise per i
PART |, DEATH WAS CAU5ED ar: !
IMMEDIATECAUSE (a}

Conditions, if any,
» . whith gare rise to
* above couse (9).

stating the under-
¢ fae under DUE TO {¢)

for (a}, (b)

cmd (c) ]

M_W

DUE TO (b) éé{g&ﬂ/__m&é.ﬂﬁ 45

INTERVAL BETWEEN
ONSET AND DEATH

F Iy

tying  cause lasi.

cify)

REHOV& 12/13/57

GreenLawn Cemetery

= .
=3 +'PART- 1, QTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - [: ;VD:‘SFS;JLgE‘fY
- E ?
-
2 P 331X ves{] w
= 20e. ACCIDENT S HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter na.lurz ofmjury in Part Hor Part 1{ of item 18.)
& c #—-zgu
5 o T
2|2 TIME OF  Hour  Month, DapeYear - -
g - INJURY a.m, . - e T . -
= e - - .o -
2 P ot A
X | 20d. INJURY OCCURRE] e. PLACE OF INJURY {(¢. ¢., in or ghout Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT ] N H farm, factory, sireet, office bldg., ete.) .
WORK W, N
. . —— ——
21. I attended the deceased fro ; . tQ ‘L#%L.and Iast saw_,bet"‘h_ve on / /0
Deatpassurred a m on thadate satated alove; and to the best of my knowlcd‘o from the causes stated.
. | Zo. sighaTURE : (Degr, 1) L{22b. ADDRESS e 22c. DATE SIGNED
7 éﬂééél 7%42ﬁ?. /5%23 LAY/
23q. mnL, crfanion. |23 osfte F csurrc R CREMATORY . 232, vocaton (Cofy. town: or county Star

Rich Hill,Missouri

24, FUNERAL DIRECTOR ADORESS

Booth Funeral Serv-Rich Hill,Mo.

s

{Licensed Embalmar’'s Statement on Reverse Side

TE RECD. BY LOCAL REG. 275“!”1'5 SIGNATUR/E//
L -

gc. /%, 951 /




+

STATEMENT BY LICENSED EMBALMER

€ -

I her'cby certify that the body whose name is recorded on the réverse side of this certificate was emb

g A crrsemaoaas » Student Embalmer No ...........

working under my personal supervision..

Student.....coimiciriiciiinii it rrsiesisesaresaanraen AT T S A
Signature of Student Embalmer

o _ Licensed Embalme
.- : . : ) P. O. Address i/ &=t 4o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply.with the above constitutes grounds for revocation of license), .

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. W
if this body is not embalmed, fact should be so stated above.

g o

[ N '.'....




